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MARYLAND STATE DEPARTMENT OF HEALTH 14 42 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 1.0 
TROBE eo ar a ee Sora sede ‘OF DECEASED: 


COUNTY . 
Dorchester MARYLAND 
Gir Ge neeret tonne ne RUNAL SSE TOE acd 


OR give nearest tow: ae (In this place) 

TOWN VaMmorLlare 

HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last} | 4. DATE (Month) (Day) (Year) 


DECEASED ™ OF 
(Type or Print) games Blliott DEATH Octobe 1909 


Barnes 
5, SEX 6. COLOR OR RACE 7. SINGER, MARR ED, = i. DATE OF BIRTH 9. AGE last birthday a rear nee 
Mr I WIDOWED, -RLV! i lon ays | Hours . 
Male | Negro erie Devoreed June 15,1919 33 yr. | | 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kino oF Business on | 11. BIRTHPLACE (State or foreign country) | ee or WaaAtT 
done during ma: working life, even if getired) | INDUSTRY Vir g inia a Sin 
33. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


William Barnes Blannie Revell 


18. Was Decmasep Ever In U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS M Bt 
(fee. no, or unknown) | (It yes, give war or dates of | 6 r Mrs. Btta Cotton 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


4 . Immediate cause 
“ “antecedent cause(s) Stab wound descending sorta. 


Diseases nr conditinna, if any, (1b). an seseseeeccseeee eeeinee 
giving ris# to the above cause 


stating the underlying cause last 
te) 


HL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


No 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMAR jor CONTRIBUTING [] } OF office 
CAUSE O EATH. INJURY 


gle (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


F Whil N il 5 
Wury LO 11 52 3pe | Von “wong | Stabbed with paring knife, 
22. ‘I certify that I took charge of the remains described above, heldan Autopsy 3%, Inspection |X Inquiry [thereon and from the evidence 
ingd by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 


latural causes | \ accident |), suicide |], homicide 38, undetermined ©). 
RE (Degree or title) ADDRESS DATE SIGNED 


ree ee M.D, Eambridge,Md 10/13/52 
Medical Examin Dorchester Co. sibindic /13/ 
é RIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 
EMOVAL (Specity) 10-18-52 | Portsmouth Portsmouth, Va. 


DATE REC'D BY LOCAL |B ISTRAR'S SJGNATURE 24. FUNERAL DIRECTOR ADDRESS 
1 0-11,-52 | Qe. he [Pri te 


ees aie 2 
Portsmouth, Va. 


(* 


tem of information carefully. The correct age 


i 


Supply every 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. 
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MEA 
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MARYLAND STATE DEPARTMENT OF HEALTH 443 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HUME) OF DECEASED- 


STATE COUNTY 

COUNTY Dorchester MARYLAND Maryland tae 
i sei (If outside ptr na limita, write RURAL and | LENGTH oat STAY or (If outside corporate limits, write RURAL and give nearest town) 

Town Oe PORE HORT dge | bdibe salad TOWN Cambridge 


TT EOS on 
STREET ADDREess ON Marylanu Ave, Cambrid Heyward Stree 


3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


STREET (If rural, give location) 
& ADDRESS 


DECEASED j : OF ict 
(Type of Print) Wal ter Russell pean Oct. 2 

® SEX © COLOR OR RACE] 7, SINGLE, MARRIED, 3. DATE OF BIRTH ~~) 9. AGE last birthday | Il under 1 year )lfunder 24 bra. 
: wr 44 | WIDOWED, DIVORCED, f 5 nthe Hours | Mio. 
Male White (Specify) UivorcedlO- yrs. 


10a, USUAL OCCUPATION (Give kind of wnrk | 10b. Kino oF Businmss om | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHat 
done cee Lee of working life, even if retired) | Typusry 
Ve 


Co 
ora UPHiture Co. fiers bpd, ——_1 ee TSA 
13. FATHER'S NAM | 14, MOTHER'S MAIDEN NAME 


Jiiam Burton Laura Burto 
US. Was Deceaseo Even In U.S. Anwep Forcms? 7. INFORMANT AND ADDRESS , . , 1 
(¥ee, no, uakeoown) | It yeu, ahve wa of d Josepn Burton, Cambridge, Ma. 
eervice) 6) Oy? 


16. Sociat Security No. 1 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


InteevaL Between 


Coromery atcdiustien. ote a 


Immediate cause (a).. 


ew 
a 


if Antecedent cause(s) 

Diseases or conditions, If any, —(b)........... ey 

alving rise to the above cause 

stating the underlying cause jaxt, 

te) { 
1, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing tn the death but not 
telated to the disesee of condition causing death. 


i9a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION : | 20, AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY ({) orn CONTRIBUTING () | oF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
oF | White at ‘Not white 
INJURY mt work Oat work O 


| HOW DID INJURY OCCUR? 


22. ‘I certify that I took charge of the remains described above, held an Autopsy { }, InspectionX& Inquiry _ thereon and from the evidence 
oblained by said Autopsy, Inapectionor Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


, sutcide |], homicide ), undetermined ). 
(Degree or titie) ADDRESS DATE SIGNED 


a Ped BE Cambridge, Md. 10/25/52 
MedAcal Examiner 2 E 
aa REMOVAL anne’ | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
oh re hs 
a ps 10-26-52 Worchester 
DATE aC" YY Lt L | REGISTRAR'S SIGNATURE 
REGED OOS eS ] 


: natural causes ¥\ accideni 
UR 


E 


LOCATION (City, town, o7 county) (State) 
lemorial 


Cam} 
24. FUNERAL DIRECTOR 
LeCompte Funeral Service Cambridge, 


age 


The corr 


item of information carefully. 


. Supply every 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK 


ee 


VS. ALSA 
y 
oa 
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b1009 81 . 
MARYLAND STATE DEPARTMENT OF HEALTH 1444 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No: 
I. PLACE OF DEATH ora 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTY STATE COUNTY 
COUNTY Dorchester MARYLAND North Caroling 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY tae (Hf outside corporate limits, write RURAL and give nearest town) 


(in this place) 
Vv 


Page nee a fown Roper 
fTenna i Rope 
tae « STREET 


HOSPITAL OR (if rural, give location) 


INSTITUTION OR ADDRFSS wh 
STREET ADDRESS at home 


DECBASED 0 


F i ea 
(Type or Print) Robert Chesson DEATH Oct. 2c 1959 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DAT OF BIRTH 9. AGE iast birthday | If under I if under 24 bra, 


rear 
M WN WIDOWED, DIVORCED, Months Bays Hours | Min. 
Male Negro | tpt Ledinetih | | 


3. NAME OF (First) (Middle) (Last! | 4. DATE (Month) (Day) (Year) 


yr. 
10a. TISUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingsa om | II. BIRTHPLACE (State or foreign country) ee or WHat 
RTP BPE OFTEN Hie Goer retired) | PIRI] ol ant | North Caroling Uo as 
13. FATHER'S NAME ie | 14, MOTHER'S MAIDEN NAME 
ned unknown 
we Was ap eae aa ue ARMED wae 16. Sociat Security No. ] 17. INFORMANT AND ADDRESS 
fe we Vi bir 
we ney or unknow®) Levies OMOWn | unknown s W e ke 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONsET AND DEATH 
Immediate cause wAsphyxiation due..to..carbon..monoxide.(Pire)|?.— 


ANG, 0 Antecedent cause(s) 


iseases or conditions, if any,  (b)...__.. 
giving rise to the above cause 
stating the underlying cause iast_ 
te) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the deatb but not 
teiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 7 r 20. AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMAR or CONTRIBUTING [) | oF oftice oy ete. : 5 Wr 
CAUSE OF DEATH. INJURY ome Vienna Dorchester Md, 
OS (Month) (Day) (Year) (Hour) | TSE US De: HOW DID INJURY OCCUR? 
a hile at Not while rs 
tury LO 25-52 Sa.m | work at werk Caught in burning building 


22. "I certify that I took charge of the remains described above, held an Autopsy | Inspection XJ, Inquiry {] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inqutry, find that said deceased died on the dry stated above, and death in my opinton resulted 

om: natural causes |} accident TM, suicide |], homtcide |, undetermined 7. 

NATURE (Degree or title) ADDRESS j DATE SIGNED 

M.D. Cambridge, Md. 10/25/52 


BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Spreify) Baltin cod “ 5 
altimore 


remation 3 a] t : 
DATE REC'D BY LUCAL | REGISTRAR’S SIGNATURE ERAL DIRECTOR ADDRESS: 


10-28-58 


MARYLAND STATE DEPARTMENT OF HEALTH , 
2411 N. Charles Street, Baltimore 15 


CERTIFICATE OF DEATH Reg. Dist. No. 


ee ee ee eae a 
1. PLACE OF DEATII- 3S wera RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 
é MARYLAND r C, 

CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (I outside corpofate limits, write RURAL and give nearest town) 
OR __ give pearest town) + (in_ this place) OR 

town’ Pom Bri d Ge ¥Se_||_ TOWN 
HOSPITAL O1 STREET Wf rural, give location) ss 


INSTITUTION OR ADDRESS 
STREET ADDRESS 77796 €'5 IK ane 


3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED 1 oF = 
(Type or Print) Nef illee —. Cornish beatH AJC Tober 5 194 
57 SEX 3: COLOR OR RACE] 7, SINGLE, MARRIED, S. DATE OF BIRTH —] 9. AGE lant birthday /I under Lyear |ifunder24hn, 
| WIDOWED, DIVORCED, 2 ” | Months | Days Hours | Min, 
Color Gpeeity) : 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR . 12. Crrizen or WHat 


done Fe most of working /F: even If retired) | USTRY G yedw~ CounTay? € 
13, FAG ty NAME 4 3 


. Was DeceaseD Ever IN U.S. ARMED Forces? | 16. SociaAL SecuRITY No. 
(Yes, no, or unknown) | A has give war or dates of 
wet vice) 


formation carefully. The co 


in 


item of 


i 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ply every f 
please write the causes of death clearly and legibly. 


if 4 immediate cause (a)-.. 
i. *SAntecedent cause(s) 


Diseases or conditions, if any, (b)............. 
aiving rise to the above cause 
stating the underlying cause inet, 
(ec) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. , 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al YT 


ysicians: 


9 
a 
Qa 
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i 
fa 
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= 
as 


NFADING INK. Su 


Phy 


Yes No 
21. ACCIDENT Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) Re INJURY OCCURRED | HOW Dib INJURY OCCUR? 


r— 
ves 
a 

, WIT: 


ile at Not Whilo 
INJURY. Work OO At work 


OGL, 19.5.4, that I last saw the deceased 


3D Pm. from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


ITE PLAINLY, 
is especially important. 


,@e@ 


please write the causes of death clearly and legibly. 


‘ ‘WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: 


@® - 
sac RESERVED FOR BINDING 


TASE WRITE PLAINLY, 


a) 


VS. Ati 


CERTIFICATE OF DEATH Dist. No... 26 
= Reg. Dist. No. 219., 
I. PLACE OF DEATH: —* we = 2, USUAL RESIDENCE (OME) OF DECEASED: = 
county Dorchester MARYLAND stare Maryland ___ county Dor. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL. and give nearest town) 
OR and give nearest. town) gy tes, see) OR 
TOWN Cambridge ite TOWN Cambridge — a Z 
Serine Ras (If rural give location) 
NSTI ION OR DRESS 
& STREET ADDRESS RED RFD 
3. NAME OF | (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) THOMAS J DAIL peaTH: OCT _ 4 1952 
5. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday::| IF UNDER 1 YeAR| ir UNDRR 24 HRS, 
E; WIDOWED, DIVORCED, Months; Days | Hours | Min, 
Male White | Gein Marriea |5-11-1871 BL ve. | Mom) ial 
“Tia. USUAL OCCUPATION. Give kind of | 10. KIND_OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 146 


work done during most of working life, INDUSTRY: 


even if retired) Ma omer General Farm Maryland 
13. FATHER’S NAME: — | 14. MOTHER'S MAIDEN NAME: 


Thomas J. Dail Nancy Travers 


15 Was Deceaseo Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of A 
-'- service) - = Mrs. Edith Mills, RFD, Cambridge, 
18. MEDICAL CERT:FICATION Mary Tarceva Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Opset d Death 
4s 
Ho. | Aan. 


Immediate cause 


16, SoctaL Security No.: 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above ca 
ing the underlying caw: 


Il. OTHER SIGNIFICANT CONDITIONS 
./ Conditions contributing to the death but not 
rélated to the disease or condition causing death, 


dda: DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes []_NoD) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work a a = 
22. I hereby cergify that I attended the deceased from bug TS. 19.40, to aa ae 1954, that I last saw the deceased 
alive on Z4€f7..4.919.5.4., and that death occurred at hy > /771_, from the causes and onfAh fe stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNE 


ATE Aete tame OF CEMETERY OR CREMATORY, 


2 REMOVAL Label | LOCATION (City, town, or county (State) 
ecify. 
Eee eee 10-6-1952 | Greenlawn Cemete Cambridge, Maryland 
Le oe ei REGISTRAR’S SIGNATURE ding FONE AL OTRECTOR SBE» Tans 
Sexe wo SF TSY: fete Mean. B . ™s4.LeGompte Funeral Service. 


Cambridge, Maryland 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. T! 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


) 
} 


Nee" 


2) 
t age 


Wek 


corre’ 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH {7 


CERTIFICATE OF DEATH 


x 
FOR MEDICAL EXAMINERS Reg. Dist. No........77& 
Place OF DEAT =—=—OCOC~“‘“CSCS*“‘CONSNNNNCN™S a 2. USUAL RESIDENCE (HUMt) OF DECEASED- 
county, Att STATE " COUNTY 
Dorcheste MARYLAND / 
CITY Uf outside corporate fimita, write RURAL and | LENGTIV OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest (ip thie place) OR 
TOWN TOWN 
HOSPITAL OR “STREET (if rural, give location) 
INSTITUTION OR ADDRESS P 
STREET ADDREss PO (9) 
"3. NAME OF (First) (Middle) (Cast: 4“. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) LEVIN FITZ DEATH i 
5. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE last birthday | I! under 1 funder 24 bre, 
mous | an roars Min, 
W yre. 
Ta. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmss on 


Il. BIRTHPLACE (State or foreign country) 12. Cinzen oF Wrat 
done during 


life, 
'- ‘of working life, even If Bee ral| TNpUusrT; te e 


13. FATHER'S NAME 


Joseph Fitzhugh 


15. Was Decraseo Even IN U.S. ARMED Forces? | 16. Social Security No. l 17. INFORMANT AND ADDRESS 


SE ore ange. ee Oa OO aD Garland Jones: Toddville, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL DeTWweEeN 


14. MOTHER'S MAIDEN NAME 
| Amanda Dean 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEaTa 
Immediaie cause (a Boo Scie, VED ot toyag ctl). ee ee ere mere (ALE oa 4 
5 “antecedent cause(s) ? 
Diseasre er conditions, any, (b)......artberiosclerotic — 
giving rise to the above cause 
atating the underlying cause ast 
fe) 
TE. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not | 
related to the disease or condition causing death. R 
19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Ni 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, fnctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (Jor CONTRIBUTING | OF ice bide ete.) 
CAUSE. OF DEAT INJUR 
TIME ee (Day) (Year) (Hour) [ane OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 
INJURY m. work at work 
22. I cerlify that I took charge of the remains described above, held an Auto opey LJ, Inspection EK], Inquiry [7] thereon and from the evidence 
obtained by nema Inspection or Inquiry, find thal arid deceased died on the day stated above, and death in my opinion resulted 
Syn): natural causes | \ accident] ], suicide |], homicide 1, undetermined C) 
(Degrees or title) ADDRESS 7 DATE SIGNED 
= ree : re Md. 10/16/52 
Medical Examiner Dorchester coun : 


4 Pan a en aN aes DATE THEREOF "ae OF CEMETERY a CREMATORY 7 LOCATION (Clty, town, or county) (State) 
> Lg (Sperity’ 


‘Buy T 10-17-1952 Q a Me 
pete REC'D BY LOCAL ] REGISTRAR’S. ae 24. FUNERAL DIRECTOR 
Oi 2e-7g-w>!| Jotre ae, 27S) | LeCompte Funeral Service 


Cambridge, Maryland 


, WITH UNFADING INK. Supply every item of information carefully. The correct 


ee.) 
MARGIN RESERVED FOR BINDING 


5 
| 
i 


VS. Ay 


PLEASE’ WRITE PLAINLY 


1 5 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, isl 448 
SR CERTIFICATE OF DEATH Reg. Dist. No. 4 / a 


PLACE OF DEATH: + 2. USUAL RESIDENCE (I1OME) OF DEC EASED: 


please write the causes of death clearly and legibly. 


county Dorchester MARYLAND state Maryland Dorthenter 

CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, » write RURAL and give nearest town) 

ae and give nearest age (in this place) oR 

N_Hurlock — Rural Life aad Hurlock —- Rural 4 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS. 

STREET ADDRESS 
iat NAME or (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) Leola May Fletcher Beatu: October 2 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :) IF UNDER 1 YEAR | IP UNDER 24 HRS, 

RACE: WIDOWED, DIVQRCED, —— Days | Houra | Min. 

Fenale Colored (Specify) Marrie Mey 30, 1908 44 yrs, 


“Toa, USUAL OCCUPATION. Give kind of 
work done during it of working life, 


10b. vac ey aes BUSINESS OR ri. BIRTHPLACE (State or foreign country) = 


12. CITIZEN OF WHAT 
Bi COUNTRY? 


even if retired): HoUSeWOT! ome Dorehester County, Md. U.S.A. 
33. FATHER’S NAME: a 14, MOTHER’S MAIDEN NAME: 
James Farrow Janie Chester 


15 WAS DeckAsen EVER IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, “ser unk.}| (If Yes, give war or dates of 


aerviee) 213-16-7985 Milburn Fletcher, Hurlock, Md., R.F.D. 
18 MEDICAL CERTIFICATION Sendevdl dKarsicall 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 


STEX sate cause (a) AM MANAR. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ns 
stating the underlying cause Iast_ DUE TO 


fe) 


M1. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


age is especially important. Physicians: 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Mour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at = Not While 
INJURY m. | Work 1 ‘At Work [1 | 
22, I hereby certify that I attended the deceased from 2,19 S95 to . Cha. 2, 19.5 V-that I last saw the deceased 
. 
alive on 2; 19%.2-, and that death occurrefl at i , from the causes and on the date stated above. 
SIGNATU! (Degree or y ADDRESS DATE SIGNED 
Cintehe - £ Sx 
~ BURIAL, alll DAE THEREOF NANE OF CEMETERY OR CREMATOR TOCKIION (Olty ton, oe Fam) (State) 
ecify) . 
rue al’? Oct, 5,1952 | Washington Cemetery Near Hurlock, Maryland _ 
ic RECWRAR’S SIGNATUR! 24. FUNERAL DIRECTOR ADDRES: 


J.J,Framptom and Son,Federalsburg,. 


™ PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cdxreet 


@® - 
} (-) MARGIN RESERVED FOR BINDING 


( 


PLEASE WRIT 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | 444) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


de CERTIFICATE OF DEATH ees a. EERE: 
“T. PLACE OF DEATH: —— 7. USUAL RESIDENCE (OME) OF DECEASED: ony = 
country _Dorchester MARYLAND stare _Maryland_ county Dor - 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ae and give nearest wie (in this place) OR 
Cambridge Omynea To «Cambridge = 
NOSPITAL OR STREET (if rural rive location) 
BREET SODRaEs ein 
Cambridge Md. Hospital 6 Oakley Street Extended_ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) MARTHA ELLA FLETCHER peamtn: Oetober 12, 19 52  _ 
5. SEX: 6. racer OR 7. SINGLE, nee yar & DATE OF BIRTH: 9. AGE lest birthday ;|1F UNDER 1 year [iP UNDER 24 HRS. 
E: WIDOWED, DIVORC! onths | Di Hours | Min. 
Female | Negr Greaty) Widowed | Feb, .0,1888 64 | BTS | 
“Ta. USUAL okcur Son “Give kind of | 10b. KIND OF BUSINESS 3R 11 BIRTHPLACE (State or forelgn country) : 2. CITIZEN ‘OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY? 


even it retired): Laborer Food Factory Delmar, Delaware 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Calvin Parson _ Ella 
15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 7 r 

NO [eres 220-10-6601 | Irene West, Cambridge, Maryland _ 
18 MEDICAL CERTIFICATION 

is DISEASES OR CONDITIONS DIRECTLY LEADING TO igen 


Onset Ang Death 
SIR X te ones: (a) Sie5 BRYN. ah a: Laon. h gre ‘ | “dawg 
Dime ot condiionn i eon cet... Conor de estaba ean Ag Dis .|. G mes. 


Diseases or conditions, if any, 
giving rise to the 


USA_ 


Intervsl Between 


stating the underlying cau in ; g 
(e) Cuilksttindie, & ve [ec mos. 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = 
related to the disease or condition causing death. a 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| are “Yel Nop 
21. ACCIDENT (Specify) SEACH (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE ~~ fNauRY — So a b s SS. 
TIME (Month) (Day) (Year) (Hour) Rg OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY pes m. Work (J At Work 1) 


22. I hereby certify that I attended the deceased from .|.6.— FE... 19 Shi, to. Toe =| 2... 19.$7 that I last saw the deceased 
alive on LO<[A.... 195. 4%, and that death occurred at . ‘Lo-ls 2-53 froch EE ee and on the date stated above. 


SIGNATURE . (Degree or title) ADDRESS DATE SIGNED 
Rg W,0, 2 Prd Sd. Cort . _ a fo= je S23 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
Baal” | Oot.17 - Waugh Cemeter Cambridge, Maryland. 
DATE REC'D BY LOCAL} Cote d ts SIGNATURE 24. FUNERAL DIRECTOR Be. lary § hess 


_ 72a) - | Herbert M.St.Clair, ik. ieahcuuie Mids. 


REGISTRAR 
_ 70 -76-F2. | | faba 


2y 
ah 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 450 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


II. OTHER SIGNIFICANT CONDITIONS | 


NI ryy 7 | Al ryt 
CERTIFICATE OF DEATH nae 
I. PLACE OF DEATH: a “| 3 USUAL RESIDENCE (IOME) OF DECEASED: =— 
—_county Dorchester MARYLAND STATE Meany Lan county Dor __ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If ou limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN 9 weeks town Lakesville 4 
OSEAN le STREET a (If rural give location) 
1 ADDRE! 
STREET ADDRESS Willia Street Po. 
3. NAME OF ‘ 4 Last 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) OF 
(Type or Print) Hi DEATH: ST Ts 
8. SEX: 6. COLOR OR 7. SINGLE ROR GES. 8. DATE OF BIRTH: 9. AGE last birthday:[IF UNDER I YEAR] Ir UNDER 24 HRS. 
CE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Female | thfte (Srecity): Married! 6-17-1888 yrs. ieee 
“Ita, USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): /I2, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : Housewife CG H 


é Mg ry] and UsSed 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Robert 0. Booze Annie V.—Wilis — 
15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADD. : 


(Yes, no, or unk.)| (If Yes, give war or dates of % 
rice Mr. George E, Foxwell:_Iakesvjille, Md... 


no service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


TAIK 
Immediate cause {a) ... 4 
DUE TO 


Antecedent causes (s 3 : 
Tikes or seein a any, (b) Mapas ane ath. ets 


Interval Between 
Onset And Death 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19>. MAJOR FINDINGS OF OPERATION iit AUTOPSY 7 
| Yes) Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |oe office bidg., ‘ete.) 
HOMICIDE INJURY. z 2 -3 2: 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [] At Work 0 —, 


22. I hereby certify that I attended the deceased from 4. aAg- gta, to 40 -an....., 1983, that I ier saw the “deceased 


oN dana that Sens Ei hies fo 
Wi title) 
23. BURIA TION, 


TN, (CREMATIO | DATE THEREOF _] NAME OF CEMETERY OR CREAATORY | 10 
~*~ Rs ae BY LOCAL id Ce ae ee Park: Cambridge ’ Yaryakend- 
ij 43-52 Z y -FBb |, LeCompte _Funeral Service 
Cambridge, Maryland 


nd on the date stated above. 
a pete elt DATE SIGNED 


. + 10-13 -S 2 


N (City, town, or county) ~ (State) 


@ Oo 


VS. Al 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18,45 | 
CERTIFICATE OF DEATH Reg. Dist. No....77@ 


PLACE OF DEATH: . USUAL RESIDENCE (OME) OF DECEASED: 


county Dorchester MARYLAND STATE Marydand _ county Dors. __ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


R 
TOWN” Gambrid ge life PoNN “Cambridge s 
ILOSPITAL OR STREET (If rural give loc 
INSTITUTION OR ADDRESS 


fect ag 6 Cedar Street 6 Cedar Street 
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Ss” age is especially important. Physicians: 


3. NAME OF Fist) Middl (Last 4. DATE (Month) (Day) (Year) 
DECEASED: a eae) } 


Clype or Print) _RTCHARD JAMES GAMBRITD. Brau: OCT _13 _» 52__ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE : 9. AGE last birthday :| IF UNOFR J YEAR | [F UNOER 24 HRs. 
WIDOWED, DIVORCED, "Ble Days | Hours | Min, 


Male White (Sveetty): ‘Single 8-6-1952 yrs. 


“Tea. USUAL OCCUPATION. Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): Zz CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


event retired): OMe: none Maryland : eS Ale: 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Norman L. Gambrill Helen Doris Andrews 


15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16, Social Security No.:| 17, INFORMANT & ADDRESS: 
Gente or unk.)| (If Yes, give war or dates of 


service) none Mrs. Norman Gambrill: Cambridge, Md. 
18. MEDICAL CERT-FICATION piteeval 
I. DISEASES OR CONDITIONS DIRECTLY L EN Onset 


inte cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, [f any, (b) 

giving rise to the above cause see 

stating the underlying cause last. DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS Ms 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes No _ 


SUICIDE office bldg., ete.) 
HOMICIDE PNURY 


i (Month) (Day) (Year) (Hour) Ue thes OCCURED | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) ht Xe 3 (Home, farm, factory, street, ' {CITY OR TOWN) (COUNTY) (STATE) 


hile at Not While 
INJURY m, Work (1) 


Work a 
22, I hereby certify that I attended the deceased are (2.1982, were 1., 19bZ., that I last saw the deccased 
alive on & =a Le , from the a a Ry on tho date stated above. 


SIGNATURE ( ADDRESS ‘S2 DATE SIGNED 
iam J AD and 
B EMATION, | DATE THEREOF NAME OF we OR CREMATORY LOCATION (City, town, or county) (State) 


| 10-14-52 | apne Cemete | bei. “inary ‘Land 


DATE REC'D BY LOCAL) REGISTRAR’S SIGNATURE \** FUNERAL DIRECTOR ‘ADDRESS 


FEOOTEAR LS 1 Goteee. (ja. me Yr. yo P Gkbemgte Funeral Service 


ROF 221/346 4 Cambridge, Maryland 


(~) MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


Ke CERTIFICATE OF DEATH Rapin! tes ! ‘a 
1. PLACE OF DEATH: = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, rel A529 


2. USUAL RESIDENCE GiIOME) “OF DECEASE Ds 


COUNTY Dorchester MARYLAND STATE Maryland Dorche sbegunry 


one Ave xoamide corporate a write RURAL UE OF STAY eae (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (jn, this place) 

TOWN Seaford — Rural Lite TOWN Seaford - Rural 

NOSPITAL OR STREET (if rural give location) 

INSTITUTION OR C ADDRESS 

STREET ADDRESS Near Cokesbury Near Cokesbury 
3. NAME OF (Ficst), (Middle) (Last) DATE (Menth) Ang "(Year 

DECEASED: 7 OF 

(Type or Print) Benjamin Luther Hackett gem, October va 1 D 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| fF UNDER I YEAR| IP UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, yes. | Monthy) Days | Hours | Min. 

__ Male White (Specify): Married | Nov. 20, 1869 82 


Ia. USUAL OCCUPATION.Give kind of 
work done during most of working life, 
even if retired): Farmer 

13. FATHER’S NAME: 


Perry G. Hackett 
15 Was Deceased Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No service) 


11. BIRTHPLACE (State or foreign country): | 


Dorchester Comty, Md. 
14. MOTHER'S MAIDEN NAME: 


Priscilla Tull 


17. INFORMANT & ADDRESS: 


None Mrs. Martha A, Hackett, Seaford, Del, ,R 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Farm Vyner 


12. CITIZEN OF WIIAT 
COUNTRY? 


U.S.A. 


16, SociaL Security No.: 


Mf hai. cause 


Antecedent causes (s) 

pe I corer ens: if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(cy 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
| ves[)_NoD) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY - " 
phe (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
While at Not While | 
__INsury m. Work 1) At Work [) 


22. I hereby certify that I attended the deceased fro: 1 9F2-, to . aa At, 19% Z-- that I last saw the deceased 
alive on Od }1. inst, and that death occurred at 42.20 D.M. , from the causes zt on the date stated above. 
er 


SIG RE (Degree or title) pel SIGNED 
23, RAL, Os BUMS | DATE THEREOF Nant E OF CEMETERY OR {he EB CHMAE EC Yea town, or ¢ a4 Sa te 


we Burial, Oot. 7 1952 | Cokesbury Cemetery Near ‘ederalsburg, 
Rear Buriat BY LOCA Cle R’S SIGNATU! FUNERAL DIRECTOR ae SS 
Ger 72 | 99 19¢-2| { r. J.Frampton and Son, Federalsburg, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1 453 
d « 
CERTIFICATE OF DEATH pie, Tine te eee 

i PLACE OF DEATH: = ; = 


2. USUAL RESIDENCE (IQME) OF “DECEASED: 


county Dorchester MARYLAND stare _ Maryland _ county Tabot 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside torporate limits, write RURAL and give nearest town) 
OR and ive nearest. town) (in this place) 
Cambridge, Md. 1 year BON Trappe = 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Appleby Ave. Rural 
3. NAME OF i i 4. DATE Month) (D: (x “= 
DECEASED: (First) (Middle) (Last) Be (Month) (Day) (Year) 
(Type or Print) Thomas Henry DEATH: Oc t_ ie. 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| IP UNDER 24 HRS. 
7 i ID = ED, Months; Days | Hours | Min. 
Mele Witte iret)? Widowed| 12 =< 2- 1881] 70 7 | | 


. BIRTHPLACE foreii santry): 12. CITIZEN OF WHAT 
Ti. BIRT! CE (State or foreign country): [12 CITIZEN 0 


10s. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


stdtvédiry boiler fireman Talbot County, Md. Uns 
13. FATIIER’S NAME: al 14. MOTHER’S MAIDEN NAME: 
Henry Hummer Rose Fairbank 
15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) AG-O5-9fes5\Tanes T. Hummer-1227 Patterson Park 


18. MEDICAL CERTIFICATION Balto. Md. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 Z oan e 
Pehiebinte cause aa) Broil i (akg. 
Antecedent causes (s) F 

Disesses or conditions, If any, o ALG 


giving rise to the above cause 
stating the underlying cause Isst, DUE TO 


(co) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. 
Interval Between 
Onset And Desth 


(lee 


please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes{_ NoO)_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Meur) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work [] 23> 
22. I hereby certify that I attended the deceased from ¥<f4 19. C2,to Lee*/2. , 19.5.2, that I last saw the deceased 
alive onf& Sys 19 2-, and that death oceurred at ., ; UA .., from the causes and on the date stated above, 
IGNATORE (Degree or title) ATE SIGNED 


age is especially important. Physicians: 


: ADDRESS ; 
Le Descor cgereror eet Bed eax LENE 
DATE THEREOF NAME OF CEMETERY OR CREMATO L@CXTION (City, town, or county) (State) 


"|L0-16-52 Windy Hill Cemetery |Trappe, Talbot Md. 


rf WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The’ 


aa 
| 


P "PATE REC’D BY LOCAL) REGYSTRAR'S § , i * (2 a  — 
A REGISTRAR fg pean APY 9 ce FUNERAL DIRECTYRUrice bE. Newnad>¥son 
i eee aa” YF Teas lathes AIoce Sr S74) = |_ ation ie * ast 


vs. 


information carefull. 


MARGIN RESERVED FOR BINDING 


TE PLAINLY, WITH UNFADING INK. Su 


VS. ALBA 
“e 
{aes 

mA 


WRI 


a 


PLEAS 


a 
aes 
my 
ly. The edrrect age 


: please write the causes of death clearly and legibly. 


ipply every item of 


ysicians: 


is especially important. Ph: 


\ , 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH o4 
FOR MEDICAL EXAMINERS Reg. Dist. No.......22.Geccccecconn - 


1. PLACE OF DEATIE 5 2 USUAL RESIDENCE (HOME) OF DECEASED: ory 
Dorchester MARYLAND i 
i a outalde corporate limits, write RURAL and HAIN os ee i ae (If outside corporate mits, write RURAL and give nearest town) 
ive nearest tow tl ace] 
TOWN Cambridge z TOWN b 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION 0 ADDRESS 


STREET ADDRESS Washington St. Extd Washington St. Extd 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED z | OF 
(Type or Print) ARD. DEATH i 
5. SEX 6. cond OW RACE | 7. SINGLE. MARRIED, 8. DATE OF BIRTIL 9. AGE last birthday Tonder oar Reni Seed 
WIDO Vi ‘ont jays | Hours jn. 
Male Negro eet WL COW SE: May 25,191 yr. | | 
ie rene SEC onunate se of Sekt ik Kino or Business on | 11. BIRTHPLACE (State or forelgn country) | ane or WHAT 
one during m le, ev: ‘etired) INDUSTRY . 
“taborer "0 | Saw Mill | Lincolnton, Georgia om USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Uhknown | Unknown 


15. Was Decrayed Even IN U.S. AMMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


(rem nov or unknowa) | izes eve mar or detent!) / y_74-2V9S" \Charles Demery. Cambridge , Maryland 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and DEatHe 


ppl glen caf | 


9 . . Immediate cause (a)... 
\ 


antecedent cause(s) Str 
Diseases or conditions, If any, — (b) sok Ss ere | 
giving rise to the above cause 
stating the underlying cause last er an 
fe) 


il. OTHEK SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition caualng death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AU’ 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home{ farm, factory, street, ITY OR TOWN) 
PRIMARY yor CONTRIBUTING [] | OF ~ office bldg, ete.) 
CAUSE OF DEATH. INJURY. 
els (Month) (Day) (Year) Ven as Se cabs | HOW DID. INJURY ICCURT i aa 
hile at Not while p & Ly. 
INJURY 19s9 NOE | work "at work te AVA A - Moe by fe 


22. ‘I certify that I took charge of the remains described above, held an Autopsy x, Inspection Kf Inquiry oy thereon and from the evidence 
obinined by said Autopsy, Inspeciion or Inquiry, find that said deceased died on the diy statéd above, and death in my opinion resulted 
from: natural causes { } accident |], suicide |], homicide x undetermined (]. eC < 

SIGNATURE ADDRESS 4 DATE SIGNED 

0 > 


; Sure EEOF CGE cee ine, Oi ped (0P8TD- 
DATE Tit pve ; 


Lf LVAEKN-E 4 MAL AAA DA E. 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 
95 


oon 
5 § 2 | Waugh Cemeter Cambridge 

=C’D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ESS 
20-20-5> eh Dee weil Pa | Herbert M.St.Clair,dr. ,Cambridge 


NK. Supply every item of information carefully. The correct 
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Ae PLACE OF DEATH: - ~ USUAL RESIDENCE (I10ME) OF DECEASED: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 155 
CERTIFICATE OF DEATH nesta eel 


county Dorchester MARYLAND stare Pennsylvania __countyMontgo' 
CITY de “outside corporate limits, write RURAL| LENGTH OF STAY uy (If outside corporate iimits, write RURAL and give nearest town} 
oR and give nearest town) 2g this place) A 

soy Cambridge days town Ambler 

HOSPITAL OR STREET | s (if rural give location) 
INSTITUTION OR ADDRE: 
STREET ADDRESS Cambridge Maryland Hosp. 


435 Edgewood Ra. eS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ge ey 


tye or Pint) DAVID BROOKE JOHNSON Skat: OCT. & 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) iF uNDEK 6 YEAR 152 24 HRS. 
Male RACE: WIDOWED, DIVORCED, ee Days | Tom | Min. 


White Speeity): Wi dowed | 12-26-1865 RE as 


work done during most of working life, INDUSTRY: NTRY? 


__‘Wetruiceal Engineer Self Employed | Pe UeSeAs_ 


13. FATHER'S NAME: 14. MOTHER 


Hopni Johnson Eliz: 
16 WAS Deckasep EVER IN U.S.ARMED Forcks?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


unknown |service) none Mrs._H. Drayton: RFD 3, Cambridge, Md.. 
ar 18. MEDICAL CERT-FICATION interval Mpete ea 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset gnd Death 


fod Be cause Or se é srcege tt ER SB bss ae ; / 4. 
Antecedent causes (s) ye Ke ” nm 


“0a. USUAL OCCUPATION..Give kind vee KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. fois “OF WHAT 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION "20. AUTOPSY 7 
Yes NoO 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) ee path = | HOW DID INJURY OCCUR? 


ACCIDENT (Specify) PLACE (Home, farm, factory, at (CITY OR TOWN) (COUNTY) (STATE) 


hile at 
INJURY m. Work 0 yy wy 


22, I hereby ¢ that I attended the deceased from “/.79... F.. : ; that I last saw the deceased 


» 2s 9S. oi and that death occurred at A O as + from the. , Td! and on the date stated above. 
(Degree or title) IE SIGYED 
Ms, seater ? VU 4 
THEREOF | NAME OF CEMETERY OR CREMATO! LA (City, town, or county) (State) 


DA 
Assad Rose Hil] Cemete Anbler, Pennsylvania — 


BASE Rect BY LOCAL! REGISTRAR’S SIGNATURE FUNERAL ae 
R igs a ee tae oe is betomete Funeral Service 


Al EMA’ ir 
png (Specify) 


ake two 5 NS 23 
Cambridge, Maryland 
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ipply every item of information carefully. The correct 
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Items 7,9 FilnG148 11/10/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“I, PLACE OF DEATH: /| , 2. USUAL RESIDENCE GOMES ‘OF DECBASED- i 
COUNTY ee Fics } STATE se Po oe ip COUNTY y 7 
CC g Ltt pte Bt 
CITY Ce outside, egret “ URN ¥ 9) ed ae (if outside SU limitay write Rl L and give nearest town) 
OR ee ive ni a eS Se) 
To : a TOWN é ae 


HOSETTRL OR STREET (It rural, an location) 
INSTITUTION ADDRESS 
STREET ADDRE. Ss 


BO a ee EE eee eee 
3. NAME OF (First) —(aliddie) 4. DATE Month) 7 (D 
DECEASED Lf Ui Hila Sh re Tas ; DA CS eed (Year) 
(Type or Print) i e (Be / O eC: DEATH gs, i) 19572 


a 
8. DATE OF BIRTH 9. AGE last hirthday | If under | year |Ifunder 24 hra. 
fr; sl] aye Lend] Min, 

yrs. 


Toa. USUAL OPCUPATION (Give kiaaal, ok a HT, BIRTHPLACE Gtate ovforeian dountay) 12, Orntaan Or What 
dongddting ye Bone his) pi éve rh Ant [IB i sae 2 a A | Cc 
cH FATEDHS NAME yes 


15. Was Diccaan ven i wi. s ARMED Forces? wat Social SecuritY No. TT. INFORMAN’ 
ae no, or Lie a), ak yes, give war ar dates ca | LF? 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADIN&,TO DEATH 


,,., Immediate cause (a)--.... 
34 


Antecedent cause(s) 

Diseases or conditions, If any, (b)... 
giving rise to the above cause 
stating the underlying cause last 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE office hidg., ete.) i 
HOMICIDE INJURY iu 
TIME (Month) (Day) (Year) (Hour) Se OCCURRED TIOW DID INJURY OCCUR? 
OF tie at Not While 
INJURY m. Work oO At work [) 


22. I hereby ify that I attended the deceased none fe, 
/ vv > and that death occurred ZO A 


(Degree or tithe) AD; 
Tt. 77) Cen, 


WRIAL, CREMATION | DATE; POD. a, NAME OF ey pay, OR Been ca SF — Ager. tops corant 
REMOVAL Gpetity) 10 ) Ltt fi 7, Sig. a4 4 Glare Wtin lA AAfe 


DATE REC'D BY p15 4 fl (TRA ~S oSaFORT 24. ars Fit be, ECTOR 
_*g aE: Blacghl: le 1E oe L ests 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


~ PLACE OF DEATH: a ea AL RESIDENCE (110 
COUNTY STATE 
Dorchester MARYLAND 
CITY Gf outalde corporate Vinita, write RURAL snd | LENGTH OF STAY || CITY (I outside cBrporate limits, write RURAL and give nearest town) 


FR. give nearesttown) this place) OR 
TOWN TeShing Creek Y Weats TOWN. 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS: PO 
STREET ADDRESS 


3. NAME OF (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DBCEASED OF 
(Type or Print) DEATH Oct 9 1 


A 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATS OF BIRTH 9. AGE last birthday | If under I] year {If under 24 bre, 
| DOWED, OBCED, 


Months | Days | Houre{ Min. 
Male White (Spetiy} | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Businuss om | 11. BIRTHPLACE (State or foreign country) 12, Cinzen or Waat 
done during most of working life, even If retired) | InpustRY Countar? 


a 
Z 


re 
a 


13. FATHER’S NAME | 14. MOTIIER'S MAIDEN NAME 


Peter 5S legs ot non ess 
re Was ee Ever In ARMED Forces? | 16. SoctaL Security Na. 17. INFORMANT AND ADDRESS 
eaten unknown Peter S. Lege: Beachurst LI, N.Y, 
18, MEDICAL CERTIFICATION 
INTRRVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


_Immediate cause w..-.Myocardial failure... tte eB 


___.-| Many.yrsis 


item of information carefully. The correct age 


= 44 Aa 
f /\Antecedent cause(s) 
Diseases or conditions, if any, (b)...... hial_as 
giving rise to the above cause 
stating the underlying cause lant 
fe) 
If, UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
Felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR DINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [J | OF oftice hidg., ete.) 
CAUSK OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m. work 0 at work 


MARGIN RESERVED FOR BINDING 
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22. ‘I certify thot I took chorge of the remains described obove, held an Autopsy |_|, Inspection%], Inquiry pH thereon and from the evidence 
ined by rol couset PX orcdent or Inquiry, find that said deceased died on the day stated above, ond death in my opinion resulted 


lm: noturol couses occident [_], suicide |], homicide ], undetermined (). : 
RE (Degree or title) ADDRESS DATE SIGNED 


MD. Cambr laze Md. 5 
Medical Examiner Dofchester county.’ — ° 0/1@/ 52 
. BURIAL. CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


REMOVAL (Specits " 

framntion _|10-11-1952 | Silver Brook Cem ¥ ) 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADD! 
UGH 9 lias Gotu, Doee’ Qu. yd J LeCompte Funeral Servive 


Cambridge, Maryland 
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MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO. LIQ. nnn 


1, PLACE OF DEATH: 2. OE RESIVENCE (HOME) OF DECEASED: 


COUNTY s COUNT 
rehe ster MARYLAND Maryland 
GETY OT outside corporate limita, write RURAL and | LENGTH OF STAY || GITY OT outside corporate lima, waite RURAL aod give oeareat town) 


OR a i 4 zi q I J 
see give neai OWN (in, thig place) Powe 


HOSPITAL OR STREET (I rural, give location) 


INSTITUTION OR Cambridge Maryland Hosp. ADDRESS PO 


STREET ADDRESS = LS 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(lopeer Print) ANNETTE VANDERPLAS LEWIS Seata OCT 3 1952 
5. SEX ¢. COLOR OR RACE | 7. ipoweDsauaneEn | So56 OF BIRTH 9. AGE last birthday 1 under T year under 241 bre. 
Female White | Wises, MEPRPES | 5-26-1918 54 yn. | ees 


10a. USUAL OCCUPATION (Give kind of work | 10b. KiNp OF Businiss on 11. BIRTHPLACE (State or loreign country) | 12, Cimizen of WaaT 


Some Lene oven retired) | GPF Ho me Kansas Cosh s 


13. FATHER’S NAME | 14. MOTIIER’'S MAIDEN NAME 


Pete Vanderplas not _known 
15. Was Deceased Ever IN U.S. AnueD Forcms? | §6. Social Security No. 17. INFORMANT AND ADDRESS 


(Yee, no, or unknown) i} (It irs give war or dates ol n " ‘ 
ee Nore one 5 _- Wi ee Pe ee es ee 


18 MEDICAL CERTIFICATION 
Interval BerwEen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


\ 


pply every item of information carefully. The correct age 


Tonmed nie eeai@e) wie LGerdnars octiuston. 2.2) 
y ‘antecedent cause(s) 


TR eSRI YE EOI YOCN OPM IIL ATG) CE) carcass er cr ee Es (ee | 
aiving rise to the above cause 
atating the underlying cause last 


te) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, tactory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY []on CONTRIBUTING [1] | OF _ office bldg,, ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF White at Not while 

INJURY, m | work 0 xt work D 


22. 'I certify that I took charge of the remains described bots) held an Autopsy _ |, Inspection tx), Inquiry thereon and from the evidence 
y said Autopsy, Inspection or Inquiry, find thal sid deceased died on the day stated above, and death in my opinion resulted 
tural causes bg accident {_], suicide |], homicide 1, undetermined CD). 

RE (Degree or title) ADDRESS DATE SIGNED 


ester county. Cambridge, Md, 10/3/52 


Ate Cea DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
YAYAy Ser 10-86-1952 | Dorchester Memorial Park: Cambridge, Mar 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURB 24. FUNERAL DIRECTOR ES! 


OS. 3 N82 get) Wee Pe. _ LeCompte Funeral Service 


Cambridge, Maryland 


ce) 
Fs 
2 
og 
a 
2 
FI 
a 
2 
3 
es 
3 
j 
: 
3 
3 
44 
z 
i 
as 
a 
5 
3 
5 
a 
a 
a 
£ 
2 
‘3 
3 
& 
i 


2 
Zz 
Z 
i=) 
4 
a 
6 
° 
9 
a 
B 
2 
a 
wn 
a 
fe 
a 
ie 
3 
& 
s 
bat 


; fi 
& 
2 
igi 
g 
2 
a 
i) 
i=} 
= 
‘5 
a 
is 
(4 
& 
& 
ae 
°o 
FI 
3 
ad 
te 
7 
> 
vo 
ey 
a 
a 
ia] 
mn 
td 
A 
a 
oO 
a 
€ 
a 
< 
2 
zi 
=) 
iss) 
& 
=) 
eB 
ie 
Zz 
= 
| 
A 
fc} 
& 
= 
e 
= 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | { {59 
CERTIFICATE OF DEATH ee a ie 


PLACE OF DEATH: . USUAL RESIDENCE (NOME) OF DECEASED: 7 


COUNTY D or th é sie. r MARYLAND STATE Le aot. conn Of chester 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If_outs outside £orporate limits, write RURAL and give nearest town) 
OR nod give nearest town) A, OR 


: ridge Ny Pet, | town /a Taylors Os laud 


eel ae Ea sf Sk ore Sf aTe Aospi lr as (if rural give location) 
STREET ADDRESS 


3. NAME OF i Li 4. DATE Month Day) (Year) 
NAME OP (First) (Middle) (Last) | ( ) ( 


5 or 
(Type or Print) E dwa vo Lins olm DEATH: 40 (6 p SX 
5. SEX: 6. couse OR cn AE See i te 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
y . Months; D Vi Min. 
Ma | Wh . (Specify): "se Se CV3-VE7E DS yrs, | Months) Days | Hours | in 


“0a. USUAL OCCUPATION.Give kind of | 10b. BIND | F BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of wayking life, INDUSTRY: Sure aA 
eden USA- 


even if retired): 2yyy’, peor’ 
13. FATHER'S NAME: ) 14. MOTHER’S MAIDEN NAME: 


Eduard Jansen (Sra tte | Sophie Jansen 


15 Was Deckasep Ever IN U.S.ARMED Forces!| 16. SociaL SECURITY a 17. INFORMANT & Wie to 


(Yes, no, or unk.)| (If Yes, give war or dates of R. Mieay. As > bgsfesn Sie SH fe led sp. 


Do. service) 
18. MEDICAL CERTIFICATION ea saree 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Hab, wo Briesie-selerele Carts Vasenlar Disease \ankus 


I diate ca - 
mmediate cause sae leary years) 
Antecedent causes (s) 


Diseases or conditions, if any, (b) ~ 
glving rise to the above cause _* 
stating the underlying cause last, DUE TO 


{c) 
II. OTHER SIGNIFICANT CONDITIONS 
bsg ch osrs | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF CSeR ION | 20, AUTOPSY ? 
| Yes ()_ No 
21, ACCIDENT (Specify) gee (Home, farm, Wish ae (CITY OR TOWN) (COUNTY) (STATE) 
») 


SUICIDE office bidg., ete. 
HOMICIDE INJURY 


8 led (Month) (Day) (Year) (Ilour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
__TNyury m. | Work () At Work 1 


22. I hereby certify that I attended the deceased fromIOs7.. Y3 19,2, to Lee. eee 19. 5g that I last saw the deceased 
alive on 10.765, 19.9. 4, and that death occurred at @vhy; from the causes and gn the date stated above. 


SIGNATUR (Degree, or title) Giba ADDRE: DATE SIGNED 
i Zailern Shou 37afe Kos, britge 52. 
Wile fe Ulniarr, WB 2 Term Sher 7a 1 101b: $2. 


Ar Tet, 
33. BURIAL, CREMATION | NAME OF CEMETERY OR CREMATORY | LOCATION (City, t ae or county) (State) 


ere” 10-18-1952 | Episcopal Churchyard Taylor's Islana , Md. 


~ DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE FUNERAL DIRECTOR fs ADDRESS 


24. 
wii WL? pote Thea J79 [" LeGompte Funeral Service 
Cambridge, Maryland 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i,t 4 HO 0) 
CERTIFICATE OF DIATH . Reg. Dist. No. 


PE PLACE OF DEATH: - = "USUAL RESIDENCE (10ME) OF DECEASED: 


COUNTY Dorchester MARYLAND STATE Mary] and __COUNTBorchester.. 
CITY (iz outside corporate limits, write RURAL/ INGA OF STAY| CITY (If outside corporate Fimits, write RURAL and give nearest town) 
Oe give nearest town) is place) OR ny 


roar mbridge 2/2/52 East New Market. _ 


R STREET «if 1 
INSTITUTION on Eastern Shore State Hospital ADDRESS a 
STREET ADDRESS 


3. NAME OF , Middle Last} 4. DATE (Month) (Day) (Year) 
DECEASED: ae ‘ y — 


(Type or Print) Epaphroditus Ws Lord DEATH October 18 1952 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 3. AGE lest birthday ;| Ir UNDER I YHAR| IP UNDER 24 HRS. 
RACE: WIDOWED, _ Months | Days | Hours | Min. 


(Sppaty)s, 1869 83 bi yrs. 
“Ta. USUAL OCCUPATION.Give kind of 10b. ed shy push ry OR | Il. 1869 pLice (State or foreign country) ; 12. CITIZEN OF WHAT 
work done during most of working life, INDD: COUNTRY? 


even if retired) 
{ip a8 
= aarpenter | Self-employed Mary And oe wae 


13. FATHER’S NAME: 


Hi Cc, Lord Mary. 
15 Was Deckasep Ever IN U.S. ARMED Forces?| 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


a 
No ee None__ State Hospital Records 
18, MEDICAL CERTIFICATION titerval "ieegeed 
By crea OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 
04, 0 
Immediate cause (2) oonnnnnnnmeedymphatic..Leukemia..... sgn Soe As 2 Pec 


DUE TO 


: please write the causes of death clearly and legibly. 


Antecedent causes (s) 


Diseases or conditions, if any, (6) one Chronde..Myocarditis... 


giving rise to the above cause 
stating the underlying cause Iast. DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Chronic Brain Syndrome Associated With 
related to the disease or condition causing death 
. DATE OF OPERATION:| 19b. MAJOR FINDINGe OPC RtET Los cLerosis 20. AUTOPSY f 
| E Yes] No% _ 


ACCIDENT (Specify) ee cen Gala farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
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MARGIN RESERVED FOR BINDING 


SUICIDE office bidg., ete.) 
HOMICIDE tuau RY 


Tine (Month) (Day) (Year) (Hour) [wate OCCURED HOW DID INJURY OCCUR? 
INJURY m. | Wart Wtwoo- |: ’ ‘ 4 ‘gk La! ee a 
22. I hereby certify that I attended the deceased from 942 11952. Loe 10/18 , 19. 52) that I last saw the deceased 


Ti 952.5 d on the.date stated above. 
2 oe ee pies og $205 P.M. gare be ee ae DATE SIGNED 


Cad Ag A State Hospital e prey ,_Md. 10/18/52 _ 


DAT NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Specify) 
BEBE Hy fori” 16/: ny Fee oR AUR opae Onabride, 


DATE REC'D BY LOCAL} REGISTRAR’S SIGNATURE 24. FUNERAL D, eS Mary dande 
REGISTRAR | | enne mag 
oh, Be wary and. 


"20-20- Soc! Dohaa Mace ge nE> Cambri: 
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CERTIFICATE OF DEATH ReeMDiate (None 
ae PLACE OF DEATH: 7. WSUAL RESIDENCE (OME) OF DECEASED: =e 
COUNTY Dore hes Jer MARYLAND STATE. ___ couNnTY Leerl 
aes ces ae EEE pnts write RURAL LENGTH OF STAY Ore (If outsidefeorporate limits, write RURAL and give nearest town) 
Bal Deck ~Auarwk lL FP yontty, Nk Ton ~ Arak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 161 


MOSPITAL OR 


ral give location) 
insninwtion on Laylete Shore Stale Hosp t appness Py ee 3 4 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


" (Year) 


3. NAME OF ist) (Middle) Last) | 4. DATE (Month) (Day) 
: . 
(Type or Print) arr TQ] Alt f? beata: /@ C3 f: 5 2 
5. SEX: 6. COLOR OR 7. SINGLI MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YvaR|Ir UNDER 24 HRS. 
WIDO 1D, DIVORCED, 


FP ve 


11. BIRTHPLACE (State or foreign country): 


/ a. 
id, MOTHER'S MAIDEN NAME: 


Sara MALIN 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


none Records of, Basler Shove Ste Hosp. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hiden] w AareR oC LE 


Immediate cause 
DUE TO 


b.28.1bb¥ 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


House Construc. 


FA | MAE fh, (Srecity): y/o we 7 


“Td. USUAL OCCUPATION..Give kind of 
work done during mpst of, working life, 
even if retired): 7 hore 

13. FATHER'S NAME: 


Vain, ST PALIN 


15 Was -ASED EVER 1N U.S. ARMED FORCES f 
(Yes, no, or unk.) (If Yes, give war or dates of 


UnNK P. service) 


pa Days | Hours | Min. 


ste yor WHAT 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) oe 
giving rise to the above cause see a 
stating the underlying cause last_ DUE TO 


(c) 


11 QTHER SIGNIFICANT CONDITIONS ey P, yi i | 
onditions contributing e deat ut not 4 
related to the disease or condition causing death, ~7 © 2t7/€ Sth oss 
198, DATE OF ree] 19%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yeo] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Wo: 


DATE SIGNED 


WEP" VU. Whaatar, MD Cailisa Shore IAB Neyy Ceegbithe fata. 52. 


23. BURIAL, CREMATION, | DATE THEREOF TON (Cit"t8W%n, or county) (State) 


alive on lo Ry ane 19.9% and that death occurred at L222. Gu, from the ses 1 on the date stated above. 


REMOVAL (Specify) 


= ural o- Elkton Elkton, Mary land ans 
DATE REC'D BY LOCAL Qedaathe Sear E iZ FUNERAL DIRECTOR DDRESS 


REGISTRAR 
ok Se be _ GohnS 72)ace br 22D | LeCompte Funeral Senvice : 
Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 9 62 
CERTIFICATE OF DEATH 
(a OF DEATH: = . USUAL RESIDENCE WIOME) OF DECEASED 


COUNTY Dorchester MARYLAND srare_ Maryland _county Dor, — 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL rnd give nearest town) 
and give nearest town) (in this place) 


OR 
Town Cambridge TOWN Cambridge 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 202 Maryland Ave. 202 Maryland Ave, 


3. Bh ae ae (First) (Middle) (Last) 4. et (Month) (Day) 
(type or Print) LYALa Mary Melson Pearn: Oct. 21, '5219 
5. SEX: 8. COLOR OR] 7. SINGHE, MARRIED. | 8. DATE OF BIRTH: 9, AGE lest birthday :|IF UNDER I vean | Ir UNDER 24 HRS. 
: DIV. Months; Days | Ho’ Mi 
Female | white ‘seg dowed  |June 6,1870 82 tem ern Se | ee 


“Ida. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF F WHAT 
work dope during st. ee life, INDUSTRY: cou 


even ifOMmema Ke Salem, Dor.Co. 


} 


y 


a 
= 
Thercarrt 


et 


13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Henry P.Waggman Clementine Houston 


a8 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SOCIAL Security No.:{ 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) Bes ii ae aes Marie Melson, 202 Md.Ave. »Cambridge 


18. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO TH Ovcct “Ana OE 
450.0 ks 
Immediate cause (8) cerssssnscygcorentierins 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
glving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS __ | 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF np aes | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


. _Yer (Nol 
ACCIDENT (Specify) PLACE (Home; farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


> 
is 
3 
a 
8 
s 
a 
= 
g 
a 
° 
2 
eS, 
° 
is 
2 
p 
B 
ov 
> 
Fa 
2 
o 
a 
as 
nn 
sd 
S 
4g 
o 
Za 
fs 
a 
< 
& 
z 
5 
ns 
& 


SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY 


UE CeeNe) (DRY) NGree®) (Hea) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
__INJURY. m._| Work 1 At Work [) 


22. I hereby certify that I attended the deceased from . G- 195%, to 46-2 ZA-¥ 219, ..., that I last saw the deceased 
Zand that Ae a atlO.00. P.M, from ithe causes and on the date stated above. 
ite: 


REPASE WRITE PLAINLY, 


DATE SIGNED 


age is especially important. Physicians: 


=e rea ae ee 

3. “BURIAL, CRE! |) DATE THE OF iF CEMETERY 4@ CREMATOR'’ CATIONA City, town, or tounty) 4 (State) 
BEEg ey oes? | | 10/26/'52 Bast” New Market: Ceme eryNear “East New Market,Md. 
~~ DATE REC'D BY pri eta SIGNATURE ~~ pa RECT ADDRESS 


pare nneth Re Thomas Cambridge, Ma 


ae ere 1 fet Lhaceye n- 


¥ 


ee. 


Item 9 FilmG148 10/27/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 13 


et age 


2411 N. Charles Street, Balt!more 


CERTIFICATE OF DEATH Reg. Dist. N 


corre 


7 


= PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY: STATE COUNTY 


¥ MARYLAND 
CITY (If outside corporate fimits, write RURAL and | LENGTIM OF STAY ce (If outside corporate limits, write RURAL and give nearest town) 


oR ee nearest town) = * / Ps this place) eae 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


a eee 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED : OF O 
(Type or Print) rnd MONT e bie DeatH 14 9S, 
6. SEX 6. COLOR OR RACE eS 3 MARRIED, 8. DATE IRTEH 9, AGE inst birthday | If under yd If under 24 brs. 
/. aye 


IDOWED, DIVORCED, | a Month | Hours | Min, 


pecity) ELS 


‘0a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR ll. BIRTHPLACE Wer or foreign country) 


done during mogt of working fife, evon if retired) | INDUSTRY | pee a I 
jon: Ing mogt ol iwi UNTER 

ae Eh Ba me — CO pp brid ae Ase eed 
is. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15. Was Deceasep Ever In U.S, ARMED Forces? 


(Yes, no, or unknown) | (If yes, give war or dates of 
- 1 2 jaervice) 


K ~~ fe taf rm 
a Mate i ae 


2 


16. SoctaL Security No. 


ipply every item of information carefully. The’ 


»,, ,lmmediate cause ee, f OTA. eels ena 
#3 lp 


f Antecedent cause(s) 
Diseasce or conditions, If any, — (b) 
giving rice to the above cause 


stating the underlying cause Inst, 
fc) 


Tt. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disemse or condition causing death. 


WITH UNFADING INK. Su 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICLDE OF office bidg., etc.) A 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY ™m, Work At work 


22. I hereby certify that I attended the deceased from.@.7/2..% ., 19.2.25 that I last saw the deceased 


19.3%, and that death occurred at 5 A-m., from the causes and on the date stated above. 
(Degree or title) ADDRESS: DATE SIGNED 


HAD ves 


is especially important. Physicians: please write the causes of death clearly and legibly. 


‘PLEASE WRITE PLAINLY, 


TRIAL, CREMATION A PATE THEREOF A Giata) 
if, MOVAL (Specify) } ‘f ae b A 
4 4 ADDRESSES 7 
Bw 9) Waeh Sr 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 


CERTIFICATE 


OF DEATH ee ee 


PLACE OF DEATH: 


COUNTY Dorchester MARYLAND 


USUAL RESIDENCE (IIQME) OF DECEASED: 


stats. Maryland county Dor. 


LENGTH OF STAY 
(in this place) 


80 yrs 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Cambridge 


(If outside corporate limits, write RURAL and give nearest town) 


Cambridge 


cITY 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 152 Washington Street 


Cf rurai give location) 


_152 Washington Street 


STREET 
ADDRESS 


2 
2 
bo 
= 
Bo] 
5 
© 
> 
I 
3 
3 
2 
= 
as 
3 
o 
3 
oa 
ro) 
n 
ra 
& 
5 
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ee 
5 
2 
= 
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e. 


age is especially important. Physicians: 


3. NAME OF H 
DECEASED: aie 


(Type or Print) HENRY 


(Middle) 


(Last) 


NEAL 


(Year) 


(Day) 
2 ee) 52 


4. DATE (Month) 
F 
peatu: Oct. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: 
Male 


Negro Greet Widowed 


8. DATE OF BIRTH: 


March 15,1862 


9. AGE last birthday: 


90 yr. 


IF UNDER 1 YEAR| IF UNDFR 24 HRS. 


bl iy wiepe | Min. 


“Wa. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired): Laborer 


10b. RINE a panes OR 


Food. Factory 


11. SENPUNGE (State or foreign country) : 


2, CITIZEN OF WHAT 
COUNTRY? 


Dorchester County,Md | USA 


13. FATHER’S NAME: 


John Neal 


14. MOTHER’S MAIDEN NAME: 


Emaline Neal 


15 Was Deceaseo Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


212+14-4983 


17. INFORMANT & ADDRESS: 


Cornelia Cephas, Cambridge, Maryland 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
420.0 
mmédiate cause (a) 


DUE TO 
Antecedent causes (5) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
fe) 

OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 


related to the disease or condition causing death, feos he he 


18. MEDICAL CERTIFICATION 


ae, Plant Sale eA, 
ares rele 


Interval Between 
Onset And Death 


tg Klocek s 


SSanthliadhs («een 


fan |Aabaet luseed 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATIC 


| 20. AUTOPSY f 
Yes {]_No 


ACCIDENT 
SUICIDE 


fice bidg., et 
HOMICIDE es 


INJURY 


(Specify) ore (Home, en. factory, aes (CITY OR TOWN) 


(COUNTY) (STATE) 


TINE (Month) (Day) (Year) (Hour) 


__ INJURY m. 


INJURY OCCURED 
While at Not While 
Work 0 


HOW DID INJURY OCCUR? 


J At Work | 
22. I hereby certify that I attended the deceased from Sv ? 


F..., 195 


alive on / 
SI egree or title) 


“1D, 


19.0 4y to... CLF... 


at death occurred at ...... 


19.52, that 1 ast saw the deceased 


., from the causes and on the date stated above. 
ae jes SIGNED 


239 fos Crp bride 


DATE THEREOF 


Oct. 5,'52 


EMATION, | 


* eta ae 


NAME OF CEMETERY OR CR! 


Bethel Cemetery 


ae A EG Con bes (ly, town, J county) 


| cambridge. Varylan 


REGISTRAR’S SIGNATURE 
nee 


DATE REC'D BY tae 
at 3 Se 


peters ee >, Br. no. ac Herbert M 


SRDaaL DIRECTOR Land SS 


St.Clair,dr. ,Cambridge,Md.. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 11465 
CERTIFICATE OF DEATH tee. vist vo. L1G... 
1. PLACE OF DEAT! * le i} 2 USUAL RESIDENCE ( [E) OF DECEAST /) yal 
paw. evel Ws 7 MARYLAND SATY\ a Laa Wt Koil) 


mits, write RURAL ZF: arest town) 


at Faz i pene 
re) y 


CITY (If pateide coronas Ke; mit} And | LENGTH ay STA 
OR give nearest town) he Yo, ri place) 
TOWN fy LADALX Pst of Mush 


HOSPITAL OR 
INSTITUTION OR ADDRESS 


STREET ADDRESS wt 


i Beceasep [sth @ Roy ie [“s Z oer rk ‘S ‘sil 
14 
Type or Print) Ne Qrati ie ¢ 19 £2. 


item of information carefully. The 


the causes of death clearly and legibly. 


5 SEX COLOR OR RACE ‘| 7. SINGLE, MARRI a a oe OF BIRTH 9. AGE lnst birthday T under 1 yenr jIf'under 24 hre. 
e AD HYD ae = G (2) yee | Hours | Mla. 
PAM Ae <a p (os yrs 
oO 64. USUAL OCCUPATION (Give kind of work} 10b. Kino oF Bust 3 OR " BIR CE (State pr foreign equntry) 12, EN OF WHAT 
Z dpne during most of working liteagyen If retired) | INDUSTRY oi j f y wn Copnbh 
d U a 
z 13. FATHERS NAME - | 14. MO PW h si aa 
(Yea, nq 2 kL Ke 
2 > f ony PAAAAAVTA, CAL 
e 
18. MEDICAL certiFication/ INTERVAL BETWEEN 
a a E 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONear AND Delon 
a. ; 
mM H Tmmediate cause (8) nnn LAS = nn 9A 2 fa 
Le a a O Antecedent cause(s) 
oy [5 7/- 
Z Sale Diseases or conditions, if any, (1)... osesescneoneseneesnnrsnsessneancneneonesemennnenst smsteosennennsntnsnennennenarwonseetanse recente rn alec eetrecceeescocee 
Asi giving rise to the above cause 
S ae ag fgg ha CEs ee ne ee A 
< (4 | 1. OTHER SIGNIFICANT CONDITIONS SS ae Se 
= Ze Conditions contributing to the death but not 
Su ted to the disease or condition causing death, 
ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 0 OE ae 
—_— 
£ Yes "4 
a er ACCIDENT Gpecify) L PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) (STATE) 
— Zor £ 
& HOMICIDE = ——— INJURY ae ees ot 
> TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF While at _ Not While _ _ 
@ 3 INJURY — G 
8 22. I hereby certify that I attended the deceased fro 
2 Oe Dot A 
alive on.. ihe ae 1 82, and that death occurred we and on the date stated above. 
& SIGNATURE SS eee DATE SIGNED 


23. BURIAL, CREMATION 
REMOVAL (Speclfy) 


a 


sit WRITE PLAINLY, 


am j (Gtatey 
* aa vy; 


VS. Al5 


ROG RABOMO EF * FH 


\\ 


srfect 


& 


please write the causes of death clearly and legibly. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14 66 
La 


a 2 x 

CERTIFICATE OF DEATH Reg. Dist. No... 4 
PLACE OF DEATII: a | USUAL RESIDENCE (IOME) OF DECEASED; —S 
county Dorchester MARYLAND STATE COUNTY J), 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR tnd Hive aeereat town) (ig thig_ place) OR 
TOWN ambrildge ‘i ‘da'y TOWN Bishops Head_ 
HOSPITAL OR STREET. (If rural give location) 


INSTITUTION OR 


STREET ADDressCambridge Maryland Hosp. ae EO 


- es a ie (Middle) (Last) 4. Deve (Month) (Day) (Year) 
(Type or Print) J Ne PRITCHETT peatn: OCT 25 1s 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Year| IP UNDER 24 HRS. 


CE: WIDOWED, DIVORCED, 
Male fhhite (Sect) Married 


“0a, USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired) ‘Wig terman 
13. FATHER’S NAME: 


John N. Pritchett 


15 Was Deceased EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.; 
(Yes, no, or unk.)| (If Yes, give war or dates of 


__yes service) WV T 


Months) Days Hours | Min. 
1-9-1890 Ge sae 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


| Sea Food Indust, Ma 


14, MOTHER'S MAIDEN NAME: 


Susan Lewis 
17. INFORMANT & ADDRESS: 


Mrs. Ada Pritchett: Bishops Head, Wd. — 


18. MEDICAL CERTIFICATION 


12, CITIZEN OF WIIAT 
COUNTRY? 


U.S.A. 


Interval Between) 
Onset And Death) 


a "20. OR CONDITIONS DIRECTLY LEADH¥G TO DEATH 


ya 


eo an cause (a). 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause a, 
stating the underlying cause last, DUE TO 


(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


W9a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATIO: 


| 20. AUTOPSY ? 


Yes) NoD) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bidg., ete.) 
HOMICIDE INJURY — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. | Work 1 At W; 


te". 4 v3... NY, that I last saw the deceased 


0 - , from the causes and on the date stated above. 


22, I hereb: cor iff that I i the deceased from . 


ffs be: , and that death ecu ed at. 


ier. or tifle) ‘ ADDRES! Te 
EWES, A Pt oO oss HA na 
23. BURIAL, CREMATION, | DATE ee oe CEMETERY OR CREMATORY LOCATION {t town, or cow ‘aa State) 
Beta (Specify) ire 
— BU ee. eee 
DATE RECD BY LOCAL T0526 sH9 8) mae ez ch ad bine ambridge, Mdmnnss 


Nene - SR, Sohn) Dace De) / P22 " LeCompte ita peotcan = eres 
Cambridge, Maryland 


item of information carefully. The correct age 


. Supply every 
please write the causes of death clearly and legibly. 


i] 
a 
o 
a 
a 
< 
& 
= 
os] 
& 
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E 
3 
E 
mu 
a 
8 
a 
A 
2 
ic 


is especi 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


be CERTIFICATE OF DEATH Rog. Dist. No...... 


= PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COumY Dorchester AACR STATE Mary land Dorch®exer 


oe ake ee pee eet RURAL and ee On uenli Teleesy ae ar ouenae) conan limite, Satie ae and give nearest town) 
TOWN Cambridge Ef uaa rown Cambridge, Ma. 
Tete oe. 16 Moore's {86s16 Koore' Te 
Sy REET ADDRESS foore Ss Ave. 16 Moore s ave. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) fem =-, (Year) 
; 


DECEASED i FE ROs 
Pee ay a. GOON Franklin Ross OF gn VCts 2 nf 


5. SEX | 6. COLOR OR RACE | 7 SINGLE, MARRIED. | %. DATH OF BIRTH 9. AGE last birthday | If under 1 year [It under 24 bre, 
Meie Necro aes SPAYORERD: 9/1= 18 77 75 al aye Beene Min, 
10a. USUAL ea OS ay ORE yee KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CittzeN oF WHAT 
ve 37 5 1 o = © yy Me j-Z, 
CoO Ot ere Housel Vardi ous licoper s Island, Md. | coarer Uk 
13. FATHER § NAM. | 14. MOTHER'S MAIDEN NAME 
oh Ross Wave ws ‘a 
is. Was Dvceasep Even IN U.S. ARMED Foucas? | 16. SOCIAL Security No. | 17. INFORMANT AND ADDRESS 


(Yes, no; een! | (it yes, give war or dates of —_— 
aN jnervice) os 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (Eee 
4 ah #0 ianteecdent cause(s) 


Diseases or conditions, if any, —(b).._..... 
giving rise to the above cause 
stating the underlying cause last, 
fe) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ---- 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


ee, Sew Yes No 
21. ACCIDENT Specif PLACE (Home, farm, factory, street, | CITY OR TOWN: 
SUICIDE ¥ ii 2 OF cuits ulgraee oo, : eed Micigg Sek) Ae 
HOMICIDE INJURY 


Cs Sih (Month) (Day) (Year) (Hour) 
INJURY ie mn. 


Generalized arteriosclerosis 


INJURY OCCURRED 
While st Not While | 
Work At work 


HOW DID INJURY OCCUR? 


, > a. ip) (ene, 
22, T hereby certify thet I attended the deceased frota. el, 19a. to..Cct: 27 192¢.., that I last saw the deceased 


alive on.. f woe , and that 
SIGNA’ 4 ta . (Degree or title) BSS DATE SIGNED 


hépola M. #iistn’ “Ke. D 224 Fine St., Cambridge, Md.1C/27/R 


®NAL pen |e ey oe [Retort Eile Geastunas Wacom ace eeeeionee 
ist reels) Nov 2.1952 loilent City Cemetery Gambriaee karyland 
"ADDRESS 


DATE REC'D BY LOCAL | KREGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 


BROW IL-6 -S 25 _ | Dehn 2Ylacx: Gu. La0- ib. H. Bayneum, cOl Wash. St.Uamb.Na. 


cf 


4 MARGIN RESERVED FOR BINDING 


é 


( 


‘ASE WRITE PLAINLY, WEPH UNFADING INK. Supply every item of information carefully. The corfect 


EF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { | G& 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ya CERTIFICATE OF DEATH Ree. Dist. ‘Nem de Geen 
7. PLACE OF DEATH: 7 ; : 7. USUAL RESIDENCE (IOME) OF DECEASED: a - 
county Dorchester _MARYLAND state Maryland _ __countsDor,__ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY {if outside corporate limits, write RURAL and give nearest town) 
Te i give nearest town) (in this place) Ae ee 
' Cambridge R.F.D.#3entire lif Cambridge R.F.D.#3_ 
HOSPITAL OR STREET (if rural give location) 
2s cue 
22 aa 7 Cambridge R.F.D,#3 ss 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) William Albert Thomas DEATH: OCts. 19,195219 
5. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|Iy UNDER 1 Yean| iP UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min, 
Male White SrecitvMarried IMay 9,1885 67 yrs. RS eles 
10s, USUAL OCCUPATION Give kind of | 106. KIND OF BUSINESS OR’ | 11 BIRTHPLACE (State or foreign country) [1 CITIZEN OF WHAT 


‘OUNTRY? 


i re 


work done during most of working life, 


Watertian&: Farmer 


George Thomas 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctau Security No.: 


(Yea, no, or unk.)| (1f Yes, give war or dates of Mrs. iiston Seward, Camb. RFD #3 


“Xs. 
: 55a 18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO eA TL Onset And Death 
[leat Feiler 2 mov 


20,0 
Immediate cause ee artis “seh tte feccrernsf Se 

DUE 
Antecedent causes (s) i. chicks, [beet gi 7 Arvo . 
peers SE conten e. if any, (ib) Sas nee Rete ol i a Se 
giving rise to je above cause 
stating the underlying csuse last. DUE TO 


USTRY: 


Dor.Co, 


14. MOTILER’S MAIDEN NAME: 


Isabelle Smythe 


17. INFORMANT & ADDRESS: 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ed to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 3 | 20. AUTOPSY tf 
fone | =z Yer NoBX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE __ tNsuRY = =! =o = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work [] ‘At Work [) 2 a _. =e 
22. I hereby certify that I attended the deceased fromlbngnede....19. 72, to Ovfeten., 19.72. that I last saw the deceased 


alive on loft ¥...., 1952, and that death occurred at 0 AM, from the causes and on the date stated above. 


Ri (Dggreevor title) ADDRESS E SIGNED 
Qty, DD. cas hol . fof Ag 
BUINIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oWcountf) —(State) 


aria cj Meaas '52 | Seward's Cemetery _ | Cambridge,R.F.D.£3._ oe 
D. "D BY LOCA EG] "S SIGNATURE i Reyne eR” no 8 Cc bridge Ma 
me am 9 e 


3. 


REGISTRAR 


er Daa | feokaa Mace, fe oe 


ind 


fully. The a) age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care! 


VS. ALSA @ & (~) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


Reg. Dist. No... 


1. PLACE OF DEATH- = 


COUNTY 
Dorchester MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


rown “Ch mbridge 4 “wees 


. USUAL RESIDENCE (HUME) OF DECEASED: 
palin é 
ore 


Tare “Maryland 


CITY (If outaide corporate limits, write RURAL and give nearest town) 


wn Cambridge 


HOSPITAL OR 
200 Willis Street 


STREET 


(If rurai, give location) 


200 willis Street 


ADDRESS 


INSTITUTION OR 

STREET ADDRESS 
3. Ee (First) (Middie) 

(Type or Print) MONROE FRANK LIN 
&. SEX 6. COLOR OR RACE TG eae dD, 

0 
Male White (Specify) ets Faimstet 

oS rene Oe EA VON Tye Hind of pox 10b. KIND 01 OR 

lone during ragat of 'O} i je, even retire 

Mechanic { 

13. FATHER'S NAME 


Matthews Travers 
15. Was Deceasep Even In U.S. AnmeD Forcmy? | 16. Soctat Security No. 


(Last? | 4. DATE (Month) (Day) (Year) 


“ OF 
TRAVERS DEATH ocT e7 1952 
3 DATE: OF BIRTH ] 9. AGE last birthday | I under 1 year ]ifunder 24 bre, 


pee | aye ours | oa 


9-20-1916 _ 36 yr. 


11. BIRTILPLACE (State or foreign country) | 


12. CimizEN oF WHAT 
UNTR 

5 ors 

4. MOTIEI’SYMAL 


Mahala 


17. INFORMANT AND ADDRESS 


(Yea, no, gr unknown) | ae fay give war or dates of . 
lservice’ - = 0 2 ™y 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


Immediate cause (a)... Hamorrhage... 
rasa 
Fé 7, antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the shove cause 
atating the underlying cause last, 
te) 
HW. OTHER SIGNIFICANT CONDITIGNS 
Conditions contributing to the death but not 
related to the disease or conditii ing death. 


19a. DATE OF OPERATION MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS 
PRIMARY 4 on CONTRIBUTING [) | 
CAUSE OF“DEATH. 


aie (Month) 
fruury Oct. 


wm Bullet 


OF oftice, 
INJURY 
INJURY OCCURRED 
While at Not while 
ae Sep Lr 3 


ldg., etc.) 
~ 


(Day) (Year) (Hour) 


27-52 8p 


om. 


22. T certify that I took charge of the remains described above, held an Autopxy ( |, Inspection X), 
bi by said Autopsy, Inspection or Inquiry, find that said desocend 


agua causes | \ accident [7, ide |}, homicideXX undetermined 7. 
UR (Degree or titie) 

2} E re 
Medical Examiner Horchester Co a 


» CREMATION 
Pala eee 
DAT# REC'D BY LOCAL 


a ‘D- oe 


DATE THEREOF 


10-30-1952 


REGISTRAR'S SIGNATURE 


PLACE (Home, farm, factory, atreet, 


am 
un 


NAME OF CEMETERY OR CREMATORY 
East New Market Cemet 4 


INTERVAL BETWEEN 
Onset aND DeaTe 


15 Main. oe 


rounds bra 


20. AUTOPSY? 


(CITY OR TOWN) 


Cambridge 
Tow DID INJURY OCCUR? 


Sh h pistol 


(COUNTY) 


Inquiry () thereon and from the evidence 
died on the dry stated above, and death in my opinion resulted 


DATE SIGNED 
10/29/52 
(State) 


Md. 


oor tds 


Md. 


oe 


LOCATION (City, town, or county) 


East New Market 


24. FUNERAL DIRECTOR 


MEX LeCompte Funeral Service 


Camb@idge, Maryland 


y 


| 
The Gorrect 


please write the causes of death clearly and legibly. 


‘i 
— 
ee MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


de 
DERA 


. {4A 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 +70) 
CERTIFICATE OF DEATH, ee ee oe 


* 


T. PLACE OF DEATH: aul 7. USUAL RESIDENCE (HO 
: porchester . 
COUNTY D MARYLAND STATE May land couNTDOr ¢ che Sir 


OF DECEA 


Ily important. Physicians: 


age is especia 


pie ae sree eee write RURAL LENGTH oF STAY one. (If outside corporate limits, write RURAL and give nearest town) 
Fows Gambridge “BS"yrs | oh Cambridge 
TOSRHAL, oF oR. Cambrid ADDRESS (eR ra 
ee ae ge =" Hospital nic’ y Academy dished 
3. NAME OF Mid 4, Bare lonth) (Day) (Year. 
DECEASED: "zene eile. Glen oF on: de" 28 Bate 
5. SEX: 6. COLOR OR t. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday © ue UNDER I [ YEAR) iF UNDER 24 Ene, 
Wale | Witte |” erhaeieie | 5/3/84 GB gen |Home| Dns | Hur | 


“10a, USUAL TEP TD, Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 


INDUSTRY 


work done uring most of working life, . ; 
Churoh-Janl tor -- Williamsburg, Maryland; U.S. 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: : aaa 
Eugene A. Trice Elizabeth Hurlock . 
15 WAS DecEAsep Ever IN U.S.ARMED Forces?) 16. Social Security No.:| 17. Oras AD’ gy ee 
(Ye, gp, oF unk.)| (If Yes, give war or dates of Re my St, y,Trice. 
© Lene oe auaae at Yéanbridge, ) 
— 18. MEDICAL CERTIFICATION ea 
“POT OR CONDITIONS DIRECTLY LEADING To DEATH Onset And Death 
AO, y 
Immediate cause fa) . 


DUE TO ‘ 
Antecedent causes (s) 742) 
Diseases or conditions, if any, (b) CE. JOE C-O-0e- i ois tega st f a él 
giving rise to the above cause 
/ . 70 = 


stating the underlying cause last, DUE T' 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 9b. MAJOR FINDINGS OF OPERATION 2 | 20. AUTOPSY 7 
| Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE : INJURY ef “ xe fix. = —— 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY _ m. | Work [} At Work [] 


22, I hereby certify that I attended the deceased from of ~J3-. 19, to 10-2 eo. e 196%, that a4 Jast saw “the deceased 
)aliye onfOrt) and that.death occurred at 93 45 P.k m he causes and on the date stated above. 
Y ree or tifle) DATE SIGNED 
aS Zn, # ¢- PA. pe—p1-59— 


SYONA 
Wy vs 
23. BURIAL, Ch TION, | DATE THEREOF NAME OF CEMETERY OR CR! “LOCAPION (City, town, or county) — (State) 
i ambridge, Maryland 


Baya ©" | 10/13/52 | Dorchester Mem 


DATE REC'D BY pe | REGISTRAR’S SIGNATURE es ae eth ng ADDRESS 


EES isa do, £ | DY fosee sip eda j ca deer wy Tana ~ 


(6, ° 


MARGIN RESERVED FOR BINDING 


correct age 


\ 


ply every item of information carefully. The 


. Su 
is especially important. Physicians: please rhe the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NOt Qoorun 


1. PLACE OF DEATII- SS 2. USUAL RESIDENCE (HOM) OF DECEASED - 


COUNTY s 
rehester MARYLAND land 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY phe de ‘outside corporate limits, write RURAL and give nearest town) 


Town oY ee OR bri dge SF Pie) be ra .||_ Town Cambridge 


eve oa Siegaa 
STREET ADDRESS Street [e) treet 


3. NAME OF (Firat) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


COUNTY 


DECEASED 


Rt SEI OF 
(Type or Print) HENRY TURP. DEATH SB 19 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | bagocte 1 prea: 
WIDOWE ni [ours in. 
ale Negro Tpowe>MBNPHER | June 18 yrs. | | 
is uae ee PALE Sa is Eine oe = Kind oF Gusinmss oR | 11. BIRTHPLACE (State or foreign country) | “eo 12, feito or WHAT 
lone during most ol orign: je, even ret! NDUST! 
Tapers ‘brick Fec.! Upper Hill, Som.Co. Md. "USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ohn Turpin | Annie Maddox 
18S. Was Deckasep Even IN U.S. Anmep Forces? | 16. Sociat Security No. ] 17. INFORMANT AND ADDRESS 


(Yew, no, or unknown) | (It yes, give war or dates of 
leervice -07- x ambridge , Md 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


Immediate cause @.....crushing..wound. of chest 


Antecedent cause(s) 
Diseases or conditinna, if any, — (b)......... 
giving rise to the above cause 
stating the underlying cause lant 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death hut not =, 
related to the diseuse or condition causing death, = Pactures ce] 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE Cats farm, ee atreet, 
PRIMARY (or CONTRIBUTING [) I¢ OF office bldg., ete.) 
CAUSE OF DEATH. INJURY ba 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRE 
a | While at Not while 
INJURY work 30) at work 


22. I certify that I took charge of the remains described above, held an Autopsy |}, Inspection (%, Inquiry (] thereon and from the evidence 
Ca by nee Aare Inspection or Inquiry, find that stid deceased died on the dry stated abore, and death in my opinion resulted 


natural causes |} accident [j4, suicide [], homicide |, undetermined (). 
RE (Degree or title} ADDRESS DATE SIGNED 


: - Cambridge, Md. 10/2h/52 
TRIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


PREMGYAL SE — | O64, 26.19 521 Waugh Cemetery Cambridge, Maryland 


DATE REC'D BY LOCAL GISTRAR'S on ae 24, FUNERAL DIRECTOR 


_ re-ad- 5 2| Uh Maced. pr erbert M.St.Clair,dr., Cambridge Md. 
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MARGIN RESERVED FOR BINDING 


= 


WRITE PLAINLY; 


j 


ITH U 


age is especially important. Physicians: 


correct 


A 
PL 


vs. 


please write the causes of death clearly and legibly. 


ie PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181 I 472 
CERTIFICATE OF DEATH Reg. Dist. NOU’ 76 


USUAL RESIDENCE (IIOME) OF DECEASED: ” 
$A 5 ve 189 

COUNTY or ch ester MARYLAND STATE ela ware cou 

CITY (If outside corporate limits, write RURAL! LENGTH OF STAY ay (ft aamide corporate Bee write RURAL ae give nearest town) 


Town" (Of. se : ep Ku ral is Years rown W/i/se07' 49 Jou 


TOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS/ 77 5764 ore oh O5f JS. 
3. NAME OF (First) (Miagle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: G ¥. OF = 
(Type or pe € erge oss (ler e b praTu: 0 Pe 95 2 
5. SEX: 6. COLOR 7 SINGLE sao &. DATE OF BIRTH: 9. AGE Iast birthday :|IF UNDER 1 YeAR | Ir UNDER 24 HRS. 
D, DIVORCED, 
Wa. Wh. Vepeettyy Oe if AR: 18 FG 53 rms. | oe Days | Hours | Min. 


“Toa. USUAL OCCUPATION.Give kind of | 1b. wei aoe, BUSINESS OR iy 2 1. With (State or foreign country): |12. crea or WHAT 


work done during ost of working life, INDU: 
even if retired)! 2 ae. l@ar¥ Diem) Lnei'iag tn , Del. 
een MOTHER'S MAWDEN NA 


of a Hable 9), NAME: wees We 4b War EES aa Me Ps 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL SECURITY No.: Ie INFORMANT & ee, 


(Yes, no, or unk.)| (If Yes, give war or dates of ecords eo A We La sleru Diere We ed Hosp Gf hi 


service) 
18 MEDICAL CERTIFICATION cane 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


2 
4 thincnate cause utne® rebral... He Sh he A EYL. He a 4 
see ete Dn, Leper. Tesive Cardio Yascular ‘Dirdaslaeny Jews 
stating the underlying cause 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF wees | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] Noh 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 


| 
II. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF office bldg., ete.) 
NOMICIDE INJURY 


aie (Month) (Day) (Year) (Hour) | White at OCCURED a | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work [) At Work O 


a 1) from the causes and,on o date stated above. 
=a SIGNED 


y 
Wee 5 LEY?) fs al MD. 8° Fa ern Shore ee Sued, wep 0,.25°F2. 


23. SOK ere DAT] ‘HEREOF NAM] 1 sy) ATOR LOCATION (City, town, or county) (State! 
nar omeT | 2 | eS RAO | mmnen (om = 


ard, Lad BY ea Neeoreea Sea aTuM iy FUNERAL DIRECTOR > De Leyane : 


meee y Dee 2 | kad Pace sp. 272%)-,|_ LeCompte Funeral _ Servlet 


Cambridge, faryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


UIs BEaTi- ae 3 Lene HESIDENCE (HOME) OF DE EASE OORT 
COUNTY STA’ 
Dorchester MARYLAND Maryland D 

foune (if outside corporate Timita, write RURAL and | LENGTH OF STAY gir (If outside corporate limits, write RURAL and give nearest town) 
CRON give nearest Sora id a | (in this, ce), Sown Cc amb ri a e 
HOSPITAL OR ne Cf rural, give location) 
STREET ADDRews OL6 Henry Street 316 Henry Street 

3. NAME OF (First) (Middle) (Laat! | 4. DATE (Month) (Day) (Year) 


(ype or Frnt) NELSON He WHA PLES Beatin 7 : 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, $. DAT? OF BIRTH 9. AGE last hirthday | If under Lisgar If under 24 bra, 
Mal Whit WIDOWED, DIVORCED. Monte ays eee] Min. 
8 e (Speelfy) 5 4 yrs. 


1a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Business or fi B tate or foreign country) | 12, Cimizen or Waat 


done during most_of working life, even if retired) | Pipestey, Busine ss_ Compete taps 


Mary 
ATHER'S NAME 14, MOTITER'S MAIDEN NAME 
Charles Whaples | Florence Sommers 
15. WAS DBCEASED EVER IN U.S. AxMED Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) { (If yes, give war or dates of 1 
ervice) ViVi he Mr W 
18, MEDICAL CERTIFICATION 
INTERVAL BetweEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


‘ 
42 


tem of information carefully. The correct age 


i 


fad ff 


pply every 


or 
_ Immediate cause Nar.occlusian.... Ke ee el fee ren. CIs 


«! Antecedent cause(s) 
Diseases nr conditions, if any, (b).-- eee 
giving rise to the above cause 
atating the underlying cause last 


te) 

N. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the deatk but not 
related to the diseuse or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS 2 ‘LACE (Home, farm, factory, atreet, (CITY OR TOWN) 
PRIMARY () or CONTRIBUTING [) oF oftice bidg., ete.) 
CAUSE OF DEATH. NJURY 
TIME (Month) (Day) (Year) Ti INJURY OCCURRED HOW DID INJURY OCCUR? 
2 | While at Not while | 
INJURY m, work 0 at work D1 


MARGIN RESERVED FOR BINDID 


22. T certify that I took charge of the remains described above, held an Autopsy Inspection %), Inquiry |) thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the oy stated above, and death in my opinion resulted 
atural causes IX) accident |], suicide |], homicide |, undetermined 1) 

(Degree or titie) ADDRESS DATE SIGNED 


+ dpe >» Md, 
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e WURIAL. CREMATION | DATE THEREGY 


REMOVAL (Specify) 10-27-1952 i 
= hes F 


Ps, REC'D BY LOCAL | REGISTRAR'S ae a. FUNERAL bed hth 


fork I-TR Jakes 77). ecco ou. oa LeCompte Fune 
Cambridge, Maryland 
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LEM 


VS. A15A 


NFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


IJARGIN RESERVED FOR BINDING 
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E WRITE PLAINLY, WE 
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‘ : 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} 1 474 
pt 
3 iv al ry my 
CERTIFICATE OF DEATH Reg. Dist. No. Wee 
Jar PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: ie a 
COUNTY i lore h es reo v= MARYLAND STATE May pland. coun ee best er 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside torporate limits, write RURAL and give nearest town) 
ORS yan give nearest town) (in this place) Rn 
Cambridge, me . 
ser on ni (If rural give location) 
ADD 
STREET ADDRESS \ @ 
Cambridg e ALLS Mesfpital ambridoe,Md—_ a a 
3. NAME OF 4. DATE ‘Mont! D ¥ 
DECEASED: en ie (Middle) wh (Last) DA (Month) (Day) (Year) 
(Type or Print) “hs vane eatle Seata: Oct: Ax  w5Q 
5. Nal 6. Gare 7 Sein pio h DATE OF oan 9. AGE last birthday:| IF UNDER I YEAR fi UNDER 24 HRS, 
RCED, Months) Days | Hours | Min. 
» Mal € GS ored (Specify) : Maceied 2 fale G 0 02. 56 | Pe | 
10s. USUAL OCCUPATION Give kind Cay 10b. KIND OF ee. If. BIRTHPLACE (State or foreign country): |22. CITIZEN OF WHAT 
work done during mppt AX worki S, ‘INDUSTRY, an) Ss. Bp. 
yes askilled Sai the i DivCaunh tu. S. Fh 


13. FATHER’S NAME: 14. MOTHER'S: waTDEN NAME: 


le a Wheatle Elizabeth denniker 


15 WAs/DEcEASED EveR IN U.S.ARMED FoRces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dgtes of QTC S¢ ag 4 RheTa Wheatley (Wi'ge) Sami HANS ny 


service) 
18. MEDICAL CERTIFICATION 


Interval Between 


1. Sep OR CONDITIONS DIRECTLY LEAD, TO DE. He Onset And Death 
dg cause (a) .. Plax, sd 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (») 

giving rise to e above cause omer 
stating the underlying cause last, DUE TO 


= (c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) No 
21. ACCIDENT (Specify) pp ERCE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
TIOMICIDE uURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR ? 
OF While at Not While | 
INJURY m. | Work O At Work 1 


22. I hereby certify that I attended the deceased from /@...7/2....,1924., to .7¢.7#3....., Wa, that I last saw the deceased 


69 BA, 1952, and that death occurred at 7.2.09. 4 **-from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


ae Kz vie 
[ATE THEREOF ‘anil NAME OF pei OR CREMATOR LOCA 


(City, town, or county) (State) 


2% |5mi th vill ¢. at 3 +, vilje, Ma» 


REMOVAL 
ayn 


' Specify) 


Regs ied BY es ISTRA’ d peed oy 24, FUNERAL DIRE ~ ADDRESS 
0-2 8: S- be TD aes fe lD ‘¢ Lewr's an Hens WE Nd. 


@ @ _ 
oe MARGIN RESERVED FOR BINDING 


SEOWRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 
PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, » 


please write the causes of death clearly and legibly. 


e is especially important. Physicians: 


ag 


Lode 
PR CERTIFICATE OF DEATH A A aes 
i) PLACE OF DEATH = = 2. USUAL RESIDENCE (HOME) OF DECEASED: | 
COUNTY Dorchester MARYLAND STATE Maryland __ county Dor 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give Gaur ral (in &° place) OR 
Own Cambridge 40 yrs TOWN Cambridge  __ A 
nana on ae (dit rural give location) 
STREET ADDRESS 167 Washington Street 167 Washington Street > 
3. NAME OF (First (Miadle) (Last) , 4. DATE ~ (Month) (Day)—=s(Year) 
DECEASED: FLORENCE WILSON WHITE OF ru-OCctober 13, 1052 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, <a es al Days | ‘Hours | Min. 
Female _| Negro Srecity) > Wi dowed [Nay 12,1887 65” 


10a. USUAL OCCUPATION. Give kind of 


an BIRTHPLACE (State or foreign ass 
work done during most of working life, 


I 2B. CITIZEN OF WHAT 
10b. ae Rae BUSINESS OR COUNTRY? 


eren it retired) : Domes tic Private Family | Beckwith 3 Dor .Co, ,Md USA 
13. FATHER’S NAME: - MOTHER’S MAIDEN NAME: 
Kemp Wilson Mintie Chase_ 


18 Was Deceasen Ever 1N U.S.ARMED Forces? 
(Yes, no, or unk.) 


NA 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


service) 


— 


217-10-8158 | David Wilson, Cambridge, land _ 
18. MEDICAL CERTIFICATION interval” Reteweer 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ST Bate cause (a) _ Congestr 2... Ket - hd, Sines AB ha 1 
DUE TO 
ae ee Hipitinte in ye 


stating the underlying cause last. DUE TO ! / 
() t & ve 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ~~ | — 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
: | : Yen] Nofff_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE = OF office bldg., etc.) Soe 
TIOMICIDE INJURY <a = on Faw =, 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ae YS While at Not While —— — 
__ INJURY m. Work (] ~ At Work 1 = -4- 


22. I hereby certify that I attended the deceased from . G.. we &. 419. Sl, to. Vde 19.57, ‘that I last s saw the deceased 
ie eet causes and on the date stated above. 


19-03. Sy 
aliye on 1.0713 , 199 &., and that death occurred at . a Lis Le = ps 


- dae ay een or title) es wh 0-3 
B wth ese ce nal alti THEREOF J YD OF cairn “CREMAT TOE (City, thwn, or Loe (State) 


RBMONB ar Tee? loct. 16 51.952 Waugh Cemetery Ca mbridge, Maryland 


~ DATE REC'D BY LOCAL REGISTRARS SIGNATURE 24. FUNERAL ed ADDRESS 


dr. ,Cambridge ,Md. 


aoe a Dre. b. a Proce De | cea Herbert M.St.Clair, 4 


